
Single Parent/Dual Military Support Interest Survey 
 

• Would you be interested in a Single Parent/Dual Military Support Group? Yes____    
No____ 

• Would you make a regular commitment to such a group? Yes____    No____ 
• If so, how often would you like to meet? (circle one) 

a. once a week b. two times a month  c. once a month        
other_____________________________________________________________________________ 

 

• What are the most convenient times and places to meet?  (Please choose two options) 
a. Week days- (circle one)                    Capo     Support Site /          M T W Th F S Su 
 What time? _______________ 
b. Week nights- (circle one)                  Capo     Support Site /         M T W Th F S Su 
 What time? _______________ 
c. Weekend days- (circle one)               Capo     Support Site /         M T W Th F S Su 
 What time? _______________ 
d. Weekend nights- (circle one)             Capo     Support Site /         M T W Th F S Su 
 What time? _______________ 
e. Lunch- (circle one)                             Capo     Support Site /        M T W Th F S Su 
 What time? _______________ 
f. Other: ___________________________________________________________________________ 

• What focus would you desire the Support Group to have? (Example: Parenting/ Child 
Interactions, Behavior Problems, Parent Child Outing, Educational Activities, Child Care, How to Make 
Time for Yourself, etc.)  
___________________________________________________________________________ 

• Would you attend topic-centered meetings with a guest speaker? Yes____    No____ 
Additional Comments:____________________________________________________ 

• Would you need babysitting to be able to attend the Support group? Yes____    No____ 
Additional Comments:__________________________________________________________ 

• What do you believe will make an effective Support Group? 
______________________________________________________________________ 

• Would you be interested in organizing/ administrating such a group? Yes___ No___ 
• In what way could you contribute to the group?  

_____________________________________________________________________________ 
 

• What suggestions can you make that would help the Support Group meet your needs? 
_____________________________________________________________________________ 

 

• How can we contact you? 
Name:________________________Address:________________________________________ 

 Phone#(‘s):____________________Email:__________________________________________ 
 

 

Note: We would appreciate your opinions and information even if you choose to remain 
anonymous 

 
Please return the survey by November 21, 2003: 

•  In a sealed addressed envelope: 
Single Parent/Dual Military Support Group Interest Survey, PSC 808 Box 53, FPO AE 09618 -
(Mail via MPS) 

• (or) By dropping it off at the Fleet & Family Service Center  
(Located on Support Site/ Village Forum) 
 

If you have any further questions please call: DSN: 629-6540/ Comm: 081-811-6540 or  DSN: 629-
6538/ Comm: 081-811-6538 
 

Additional Comments: Please Write on the Back 


